
Recipient commit tee  
Campaign Statement 

Statement covers per lod  

from EDIm 1. 2033 

lhrough o(;ToBER 21, 2033 SEE INSTRUCTIONS ON REVERSE 

P a g e 1  o f 1 0  
For OHklal Use Onb 

3. Committee Information 

1. Type of Recipient Committee: Al l  Commi t tees-  Complete Parts 1,2,3, a n d 7 .  I 2. Type of Statement: 

942177 Treasurer(s) 

Officeholder, Candidate 
Controlled Committee Officeholder Committee 
(Also Complala Perl 4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 

0 Primarily Formed Candidate/ 

(Also Complera Perl.5.) 

0 Ballot Measure committee 0 General Purpose Committee 

[Also Complele Parl 5.) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

eF] Pre-election Statement 
0 Semi-annual Statement 
0 Termination Statement 

Amendment (Explain below) Statement - Attach Form 495 

I 
I 
I 

I1.D.NUMBER 

COMMITTEE TO ELECT KEITH LAND 
DAVID L DUNCAN, CPA 
MAlLlNQ ADORESS 

1820 WEST KETTLEMAN LANE, S U I T E  A 
CITY STATE ZIPCODE AREACODOPHONE 

STREET ADDRESS (NO P.O. BOX) 

2584 FRONTIER LANE 
CA 95242 (209 1339-0100 LODI  

AREA CODWHONE NAME OF ASSISTANTTREASURER. IF ANY CITY STATE ZIPCODE 

LODI CA ' 95242 ( 2 0 9 )  368-6708 
MAILINQ ADDRESS MAILING ADDRESS (IF DIFFERENT) NO. AND STREET DR P.O. BOX 

POST O F F I C E  BOX 1446 
C l p l  STATE ZIPCODE , AREACODWHONE STATE ZIPCODE AREACODERHONE CITY 

LODI CA 95241 ( 2 0 9 )  368-6708 
OPTIONAL: FAX IE-MAIL ADDRESS OPTIONAL: FAXIE-MALADDRESS 

FPPC F o r m  460 (8/99) 
For Technical  Asslstancs: 916np5660 

stat. "I Calllnmll 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE S0US;HT OR HELD 

Type or print in ink. 

DISTRICT NO. IF ANY 

COVER PAGE - PART 2 

COMMITTEE NAME 

NAME OF TREASURER 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

KEITH LAND 

LODI C I T Y  COUNCIL 

2584 FRONTIER LANE LODI CA 95242 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESlDENTlAVBUSlNESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

O Y E S  0 NO 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

JURISDICTDN BALLOT NO. OR LETTER 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 0 
0 OPPOSE 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

Related Committees Not Included in thls Statement: ~ 1 s t  any committees 
no! Included In thls consollda!ed sta!emenf !ha! are controlled by you or whlch are prlmarlly 
formed lo recelve conlrlbuflons or lo make expendllures on behalf ofyour candldacy. 

CITY STATE ZIPCODE AREA CODEPHONE 

I I 

Anach conlinuation sheets ifnecessary 

7. Verification I' 

1, 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of t4e State of Californe !hat the foregoing is true and correct. 

Executedon OCTOBER 26 3 2000 
DATE 

Executedon OCTOBER 26,  2000 
DATE 

Executed on 
DATE 

Executed on 
DATE 

utit OF TREASURER OR ASSISTANT TREASURER 

R. CANOIOATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 
BY 

BY 

BY 

SIGNATURE OF CONTROLLINQ OFFICEHOLOER. CANDIDATE, STATE MEASURE PROPONENT 

SIONATURE OF CONTROLLINQ OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (WSS)  
For Technlcal Assistance: 916D 2-5660 

statn nf CsLnrnlr 



Campaign Disclosure Statement 
Summary Page 

Type or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

through 3 i o  mm 21, Page- of - 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER 

COMMITTEE TO ELECT KEITH LAND 942177 

Column A Column 6’ Column C 
TOTALPREVIOUS PERIOD TOTALTO DATE Contributions Received TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + 8 )  

$ 14,180.77 

2.  Loans Received ................................................................... Schedule 8, L/ne 7 0 0 0 
$ 14,180.77 3. SUBTOTAL CASH CONTRIBUTIONS ................................... Addl lnes 1 t 2 $ 4,231.27 

1,000.00 4. Nonmonetary Contributions ............................................... Schedule c. L/ne 3 .500.00 500.00 
15,180.77 

1. Monetary Contributions ...................................................... Schedule A. Llne 3 $ 4,231.27 $ 9,949.50 

9,949.50 $ 

.................................... $ 5. TOTAL CONTRIBUTIONS RECEIVED AddLlnes3 t 4 $ 4,731.27 $ 10,449.50 

Expenditures Made 
1.090.15 $ 7,155.29 $ 

7. Loans Made .......................................................................... Schedule ti, Llne 7 0 0 0 

8. SUBTOTAL CASH PAYMENTS 1,090.15 $ 7,155.29 $ 

10. Nonmonetary Adjustment ....................................................... Schedule c. Line 3 

- 8,245.44 

8,245.44 

2,109.90 1,251.00 3 360.90 
500.00 1,000.00 

.................................................................... 6. Payments Made Schedule E, L/ne 4 $ 

................................................ Add Lines 6 t 7 

Accrued Expenses (Unpaid Bill’s) ............................................ Schedule F, Llne 3 

$ 

9. 

500.00 

11. TOTAL EXPENDITURES MADE Add Lines 8 t 9 t 10 $ 3,700.05 12,606.34 $ ......................................... 8,906.29 $ 

................................ 
Is the first report flled for the calendar year, Column B should be blank 

Expenses (Une 9). 
.............................................................. except for Loans Received (Llne Z ) ,  Loans Made (Llne 7), and Accrued 

Current Cash Statement 
12. Beginning Cash Balance Previous Summarypage. L/ns 16 $ 2,794.21 

13. Cash Receipts Column A, Llne 3 above 4.231.27 
14. Miscellaneous Increases to Cash Schedule 1. L/ne 4 0 

16. ENDING CASH BALANCE .............. Add ~ / n e s  12 + 13 + 14, (hen sublracl L/ne 15 

....................................... 
15. Cash Payments ............................................................ Column A, L/ne 8 above 1.090.15 

s 5,935.33 Summary for Candidates in Both June and 
November Elections If thls Is a termination statement, Line 16 must be zero. 

111 through 6/30 

Received ............ $ 500*00 

711 lo Dale 
20. Contributions 

14,680.77 17. LOAN GUARANTEES RECEIVED Schedule 8, Part 1 ,  Column (b) 

Cash Equivalents and Outstanding Debts 21. Expenditures 
18. Cash Equivalents 0 Made .................. $ 22 * O 0  12,584.34 

0 ................... $ 

..................................................... See /nsirucr/ons on reverse $ 

$ 19. Outstanding Debts ................................... Add Llne 2 t Llne 9 In Column c ebove 0 
FPPC Form 460 (8/99) 

For Technical Assistance: 91 6f.322-5660 



Schedule A Type or print In Ink. SCHEDULE A 

through m B m  21, SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Monetary Contributions Received 

Page - 4 of - 10 

I.D. NUMBER 

Statement covers perlod Amounts may be rounded 
to whole dollars. 

from CCLDBER 1, 2000 

AMOUNT 
RECEIVED MIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN. 1 - DEC. 31) 

CUMULATlVE TO DATE 

(IF APPLICABLE) 

COMMITTEE TO E L E C T  K E I T H  LAND 

63.27 

DATE 
RECEIVED 

563.27 
10-12-00 

100.00 10-02-00 100.00 

10-02-00 
100.00 

100.00 

100.00 

10-02-00 

100 .oo 

100.00 

100.00 
10-03-00 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

K E I T H  LAND 
2584 F R O N T I E R  LANE 
L O D I ,  C A L I F O R N I A  95242 

CHARLES C. C H A T F I E L D  
1 WINEMASTER WAY] I 

L O D I ,  C A L I F O R N I A  95240 

J O S E P H  K. HANDEL 
1133 CHATEAU COURT 
L O D I ,  C A L I F O R N I A  9 5242 

J E R R Y  D. HEMINGER 
619 WILLOW GLEN D R I V E  
L O D I ,  C A L I F O R N I A  95240 

CALVIN & DELLA S U E S S ,  
1249 SOUTH AVENA AVENUE 
L O D I ,  C A L I F O R N I A  95240 

CONTRIBUTOR 
CODE * 

hf3 IND 
0 COM 
0 OTH 

IND 
0 COM 
0 OTH 

I N D  
0 COM 
0 OTH 

IND 
0 COM 
0 OTH 

[za I N D  
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYE0. ENTER NAME 
OF BUSINESS) 

BANKER 
F & M BANK 

CONTRACTOR 
CHAT F I EL D 

CONSTRUCTION 

I N V E S T  OR 
R E T I R E D  

R E T I R E D  

I, 

NUT PROCESSOR 
L O D I  NUT CO. I N C .  

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 

(Include all Schedule A subtotals.) ....... s4. 6 . ~ . ~ . 2 7 . . ~ . . . ~ . ~ . , . ~ . ~ o ~ . ~ ~ . . . s . 5 . c ) .  ............................ .. ...... $ 2,513.27 1 [ ‘Contributor Codes 
IND - Individual 
COM - Reciplent Committee 
OTH -Other 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 

1,718.00 

49231.27 
FPPC Form 460 (W99) 

For Technlcel Asslstence: 916A322-6660 



to whole dollars. 

from ~ B E R  1, 

I I I I 

POLICE OFFICERS ASSOCIATION OF L O D I  
POST OFFICE BOX 116 
L O D I ,  CALIFORNIA 95241 

O I N D  
0 COM 

OTH 

[gl IND 
0 COM 
0 OTH 

BANKER 
F & M BANK 

CENTRAL VALLEY WASTE MANAGEMENT 
AN AFFILIATEQ ENILITy OF WASTE MANA"T, INC. 
1383 EAST TURNER ROAD 
L O D I ,  CALIFORNIA 95241 

IND 
COM 
OTH 

Schedule A (Continuation Sheet) Type or prlnt In Ink. SCHEDULE A (CONT.' 

M o n eta ry Con t r i b u t i o n s R e c e i ved 

through OCroBER 21, 20;x) Page- of% 

NAME OF FILER I.D. NUMBER 

COMMITTEE TO ELECT KEITH LAND 
- 

DATE 
RECEIVED 

IF AN INDIVIDUAL, ENTER 
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE.ALS0 ENTER 1.0. NUMBER) 
CONTRIBUTOR OCCUPAT~ON AND EMPLOYER 

OF BUSINESS) 
I CODE 1 (IF SELF-EMPLOYED, ENTER NM4E 

AMOUNT 
RECEIVED THIS 

PERIOD 
OTHER 

(IF APPLICABLE) 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

10-03-00 
100.00 100.00 

10-04-00 I KENT & PATRICIA STEINWERT 
861 WEST TURNER ROAD 
L O D I ,  CALIFORNIA 95242 

250.00 250.00 

I 10-04-00 LANGETWINS PARTNERSHIP 
1298 WEST JAHANT ROAD 
ACAMPO, CALIFORNIA 95220 

100.00 
0 IND 
0 COM 
a OTH 

100.00 

10-06-00 
250.00 250.00 

10-1 1-00 CANTON DEVELOPMENT 
1029 SOUTH CHURCH , 

L O D I ,  CALIFORNIA 95240 

0 IND 
0 COM 
a OTH 

100.00 100.00 

FARMERS & MERCHANTS BANK 
1 2 1  WEST PINE 
L O D I ,  CALIFORNIA 95240 

750.00 
0 IND 
0 COM 

OTH 

10-1 3-00 750.00 

FPPC Form 460 (8/99) 
For Technlcal Asslstence: 916x3224660 



Schedule  A (Continuation Shee t )  
Monetary Contributions Received 

COMMITTEE 

DATE 
RECEIVED 

10-16-00 

Typo or prlnt In Ink. 
Amgunts may be rounded 

to whole dollars. 

TO ELECT KEITH LAND 

AMOUNT 

PERIOD 

IF AN INDIVIDUAL, ENTER 
FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMIITEE. ALSO ENTER 1.0. NUMBER) 
CONTRIBUTOR 0CCUpATlON AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

CODE 

GENERAL MILLS IND 
BOX 3002 COM 500.00 
LODI, CALIFORNIA 95241 OTH 

0 IND 
COM 
0 OTH 

IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND # 

O C O M  ' 

0 OTH 

0 IND 
0 COM 
0 OTH 

SCHEDULE A ICONT. 

through OCToBEX 21, 2ooo Page 6 of '10 

NAME OF FILER I.D. NUMBER I 942177 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

500.00 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

IND - Individual 
P n M  - R n r l n i m n t  Pnmm1~c.a 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 916K322-5660 



Schedule  C 
Nonmonetary Contributions Received 

through m m  21, SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE C 
Statement covers perlod 

from WIQBEX 1, 2 O  

Page 7 of 10 

10-21-00 

COMMITTEE TO ELECT KEITH LAND 
I 

SWINNEY KIEHN & DUNCAN, CPA'S 
1 8 2 0  WEST KETTLEMAN LANE STE A 
LODI, CALIFORNIA 9 5 2 4 2  

DATE 
RECEIVED 

0 IND 
O C O M  

OTH 

[7 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CERTIFIED 
PUBLIC 
ACCOUNTANTS 

CLERICAL 
SERVICES 
, 

500.00 

I IF AN INDIVIDUAL, ENTER 
I-_r A OCCUPATION AND EMPLOYER 

500.00 

Luue " I (IF SELF.EMPLOYE0. ENTER 
NAME OF BUSINESS) 

I I 

DESCRIPTION OF 
GOODS OR SERVICES 

I ' 'Contributor Codes 
IND -1ndivldual 
COM - Recipient Committee 
OTH -Other 

0 IN0 
0 COM 
0 OTH 

I.D. NUMBER I 9 4 2 1 7 7  

AMOUNT/ 
DATE OMER 

I I 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. 

500.00 

0 

500.00 

(Include all Schedule C subtotals.) ................................................................................................................... $ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ................................ $ 

3. Total nonrnonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 

FPPC Form 460 (-9) 
For Technical Asslstance: 9161022-5660 



Schedule E 
Payments Made 

through mBER 21, SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

COMMITTEE TO ,ELECT KEITH LAND 

Type or prlnt In ink 
Amodnts may be rounded 

to whole dollars. 

Page- 8 of- '1 0 
1.D. NUMBER 

!, 942177 

SCHEDULE E 
Statement covers period 

from CCIDBEX 1, 2000 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

LODI NEWS-SENTINEL 
125 NORTH CHURCH 
LODI, CALIFORNIA 95240 

U.S. POSTMASTER 
120 SOUTH HAM LANE 
LODI, CALIFORNIA 95241 

DESCRIPTION OF PAYMENT AMOUNT PAID CODE OR 

PRT 372.88 

PO s 495.00 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign paraphemaiia/misc. 
campaign consultants 
contribution (explain nonrnonetary)' 
civic donations 
lundraising events 
independent expenditure supporting/opposing others (explain)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
pint ads 
radio airtime and produclion costs 

RFD returned contributions 
SAL carnpalgn workers salaries 
TEL t.v. or cable alrlime and production costs 
TRC candidale travel, lodging and meals (explain) 
TRS staffhpouse travel, lodging and meals (explain) 
TSF lransfer between committees of Ihe same candidatekponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

II 
I ,  

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 867.88 

Schedule E Summary  
1. Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) .......................... i .................................................................... $ 867.88 

2. Unitemized payments made this period of under $100 ............................................................. : .......................................................................... $ 222.27 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 1,090.15 

FPPC Form 460 (B199) 
For Technlcal Assistance: 916k322-5660 



SCHEDULE F 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMOER) 

VALLEY OUTDOOR AD 
709 WEST KETTLEMAN LANE 
LODI, CALIFORNIA 95240 

I .  

Schedule F 
Accrued E x p e n s e s  

(b) 
AMOUNT INCURRED 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING ' THIS PERIOD 
OF THIS PERIOD 

0 U T D 0 0 R 
BILLBOARDS 1.25 1.00 0 

Unpaid Bills)  

CALIFORNIA VOTER GUIDE 
1658 WEST CARSON STREET, SUITE 454 
TORRANCEy CALIFORNIA 90501 

CITIZENS FOR REP GOVT 
9000 SUNSET BOULEVARD, SUITE 707  
LOS ANGELES, CALIFORNIA 90069 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

LIT 0 650.00 

I' 

I 

LIT 0 704.00 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

COMMITTEE TO ELECT KEITH LAND 

Statement covers perlod 

from OCIWXR 1, 

I.D. NUMBER 1 942177 
I 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campalgn paraphernalidmlsc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
CVC CIVIC donations 
FND fundralslng events 
IND 
LIT campaign literature and mailings 
MTG meetings and appearances 

Independent expenditure supportlng/opposlng others (explaln)' 

OFC office expenses 
PET petition clrculating 
PHO phone banks 
POL polling and survey research 
POS postage, dellvery and messenger services 
PRO professtonal servlces (legal, accounting) 
PRT prlntads 
RAD radio airtime and DroducUon costs 

RFD returned contributions 
SAL campalgn workers salaries 
TEL I.v. or cable alrtime and productlon costs 
TRC candidate travel, lodging and meals (explain) 
TRS stalflspouse travel, lodging and meals (explaln) 
TSF Iransfer between committees of the same candldate/sponsor 
VOT voter registration 
WEB Information technology costs (Internet. e-rnail) 

AMOUNT PAID OUTSTANDING 
THIS PERIOD BALANCE AT CLOSE 

650.00 

704.00 

SUBTOTALS $ 1,251.00 s 1,354.00 $ 0 S 2,605.00 
~ ~~~ ~ ~~ 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this perlod. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $100.) .$.!~3%.:@..+.%%:.??........... INCURRED TOTALS $ 2,109.90 

0 

2 109.90 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ 7A ry be L negattva n u m k  

FPPC Form 460 (8/99) 
For Technlcal Assistance: 9161322-5660 



S c h e d u l e  F Type or print In I nk  

~~ 

COMMITTEE TO ELECT KEITH LAND 

SCHEDULE F (CONT.) 

I.D. NUMBER 

942177 

(Cont inuat ion Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME AND ADDRESS OF PAYEE O R  CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Amounts may be rounded 
to whole dollars. 

CODE OR 
DESCRIPTION OF PAYMENT 

400.00 

355.90 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

0 400.00 

0 355.90 

campaign paraphernalia/mlsc. 
campalgn consultants 
contribution (explain nonmonetary)' 
CIVIC donations 
fundraislng events 
Independent expendlture supporting/opposing others (explain)' 
campaign literature and mailings 
meetings and appearances 

PRINTING 

OFC office expenses 
PET petitlon clrculatlng 
PHO phone banks 
POL polling and survey research 
POS postage. dellvery and messenger services 
PRO proiessional servlces (legal, accountlng) 
PRT printads 
RAD radio alrtime and productton costs 

0 

Payments that are contrlbutlons or Independent expenditures must also be summarlzed on Schedule D. 

VOTER INFORMATION GUIDE 
13701 RIVERSIDE DRIVE, SUITE 604 
SHERMAN OAKS, CALIFORNIA 91423 LIT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0 

DEEM & DEEM MARKETING COMMUNICATIONS 
POST OFFICE BOX 199 
CLEMENTS, CALIFORNIA 95227 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campalgn workers salaries 
t.v. or cable alrtlme and productton costs 
candidate travel, lodglng and meals (explain) 
staff/spouse travel, lodglng and meals (explain) 
transfer between committees of the same candidaWsponsor 
voter reglstratlon 
Information technology costs (internet, e-mail) 

(dl 
OUTSTANDING 

OF THIS PERIOD 

AMOUNT PAID 

(ALSO REPORT ON E) 

AMOUNT INCURRED 
THIS PERIOD THIS PERIOD BALANCE AT CLOSE 

755.90 SUBTOTALS S 0 s  755.90 $ o e  

FPPC Form 460 (8/99) 
For Technical Asslstance: 916m22-5660 


